2004.FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # P98000011920 Secretary of State
1. Entity Name 02-26-2004 90004 004 ***1 50,00
TANGENT TOO CORPORATION
Principal Place of Business Mailing Address
11780 US HWY ONE, STE. 300 11780 US HWY ONE, STE. 300 a q u 1 1 J4Y
N, PALM BEACH FL 33408 N. PALM BEACH FL 33408
Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
65-0826181 Not Applicable
Zp - Country Zip - Country .5. Certificate of Status Qesired [ geae ;gq‘ﬁ?;;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name gaile, Shaw & Pfaffenberger, P.A.

"‘fi{t_"Ss'g?Jgpngg&gﬁs\{}EEgééNC . 7 Street Address (P.O. Box Nurnber is Not Acceptable)

N. PALM BEACH FL. 33408 11780 U.S. Highway One, Suite #300
City North Palm Beach, FLi%’f’:%ﬂ%

8. The above named enmy submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeged agent.
L Pa) /\,___ Oren S. Tasini 2 ¥ .fobl
SIGNATURE
Sngnalure*yﬁc or printed name of registered agom and title ¥ appheable. (NOTE: Ragistared Agenl signaturs requirec when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Detete TLE ] ] change  [] Addition
NAME REYNOLDS, WILEY R Il ° NAME

STREET ADDRESS | 255 S COUNTY ROAD ’ STREFT ADDRESS

ory-sT-2p - |PALM BEACH FL 33480 CITY-ST-2P :

TME Vs [ petete TiTLE ' I Change [ Addition
NAME LEE, JEFFREY S : NAME

STREET ADDRESS [ 255 S COUNTY ROAD STREET ADDRESS

CiTY-5T-2P PALM BEACH FL 33480 - B CTy-ST-ZP -

TILE [ cetete THLE [ change 7 Addition
NAME NAME
- STREETADDRESS | - — - - - - - - == ——- - B SIREETADDRESS |- - — - o e - e -
CITY-ST-2IP CiTY-ST-2P

TTLE 3 pelete TIEE [T Change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE ) [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIy-51-2IP

TE {3 Delete TITLE [ change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatton suppiled with this tiling doss not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trdé and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ___ )7 Jeffrey 5. Lee /03I (561) 659~7900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Da® Daytme Phane #




